epiglottis, overhanging the larynx in such a way that he had been unable to get a view of the arytwnoid6. With this interpretation of the laryngoscopic picture, however, Dr. Potter had been unable to agree.
Dr. FITZGERALD POWELL said the right arytmenoid appeared to be very large. He asked whether the sputum was examined, and if so whether tubercle bacilli were found. The right arytanoid after the removal of the mucus could undoubtedly be seen swollen and somewhat pale. Tubercle should be carefully searched for and excluded before making the diagnosis of malignant disease.
The PRESIDENT said the question was whether it was gumma or epithelioma. He understood iodide of potassium had not yet been tried. Dr. Powell's interpretation of the picture was not like his own. He (Dr. Grant) thought the rounded body was the tip of the epiglottis forced back by infiltration and hiding the entrance to the larynx, the apparent cavity being really an ulcerative excavation in the infiltration. He asked whether palpation revealed the induration characteristic of epithelioma.
Dr. LACK said he did not think the diagnosis mattered very much in the case, as if it were malignant it was inoperable. He regarded it as malignant.
Case of Crescentic Subglottic Web or Hyperplasia in a
Syphilitic Subject, causing Stenosis of the Anterior Half of the Lumen of the Larynx.
By WILLIAM HILL, M.D.
THIS man was shown at the previous meeting of the Section, Dr. Hill being absent, and although examined by a number of experts, only two were able to make out the condition as indicated in the title (p. 101). It was possible that on that occasion the patient had some catarrhal swelling of the ventricular bands and cords obscuring the subglottic region, though the condition had been easily enough seen the day before the meeting and subsequently. Some Fellows had suggested removal and intubation with Schroetter's tubes. The exhibitor of the case had considerable experience in endolaryngeal operations both by the indirect and direct methods; he doubted whether anyone could satisfactorily excise the formation endolaryngeally, and he had no hesitation in saying it was bound to recur, in spite of intubation, on account of its involving the region of the anterior commissure. He had previously shown (December, 1908) a patient cured of a web by a method which he believed was original. A thyro-fissure was performed, the band removed, and the ale A-llb kept apart for three weeks by an intralaryngeal splint; this effectually prevented the re-formation of a ledge at the anterior commissure, and he doubted if any other treatment would effect this except perhaps Schroetter's tracheotomy tube fitted with laryngeal dilating flanges; his own apparatus was, however, simpler and, he believed, certain. He proposed to treat this patient by the same method, and he would bring forward the case again after operation.
The PRESIDENT said that on the present occasion it answered much more to the description given last time than it did previously. He then failed to see it because it seemed to be hidden by infiltrated vocal cords. A web in the larynx was a wedge, not a membrane. Members might have expected Dr. Hill to carry out the surgical treatment of it by means of direct laryngoscopy, which he had advocated so vigorously.
Kuhn's Laryngeal Intubation Anaesthetic Apparatus for
Administering Chloroform and Sealing the Larynx as a Substitute for Laryngotomy in Sanguinary Operations in the Mouth and Jaws, &c.
Dr. HILL had intubated the larynx of a patient under cocaine that afternoon with the apparatus; it was introduced by aid of the mirror without the least difficulty, and was well borne after the initial spasm had passed. He had as yet not had an opportunity of employing it at an actual operation. Its uses were described in a leading article in the Lancet of January 23 of this year.1 It was kindly lent to the exhibitor by Messrs. Allen and Hanbury.
